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advocated the passage of the catheter through the nostril; the policy of this 
modification was combated by Mr. Durham as being more disagreeable than the 
wearing of a “nice little pipe in the mouth.” He thought that if feeding through 
a tube could be accomplished, it should certainly be attempted before either 
cesophagotomy or gastrostomy was performed. 

Dr. Douglass Powell warned the users of the catheter against the dangers 
of the passage of the instrument from ulceration, elsewhere than into the stomach ; 
but Dr. Andrew Clark and the surgeons who subsequently spoke, almost all advo¬ 
cated the use of the catheter as long as possible. And this would seem to be the 
outcome of the discussion : that the catheter should be used where, at all possible, 
and that for several reasons; first, to feed the patient; secondly, to dilate the 
stricture; and, thirdly, to arrest the growth of the cancer, as often happens when 
its surface is no longer irritated by the constant passage of food across it. When 
the catheter can no longer be passed, the alternative lies between cesophagotomy 
and gastrostomy; and of those, the latter operation would appear to be held at 
present in somewhat the better repute. But, whichever procedure is determined 
upon, its performance should not be deferred ; it should be done whilst the patient 
has yet in him the strength which may enable him to undergo and recover from 
the operation.— British Med. Journal , Nov. 2G, 1881. 

Jlesection of the Stomach for Cancer. 

We are informed that the condition of the patient upon whom Dr. WoIHer 
operated for carcinoma of the pylorus, exactly half a year since, is in even - way 
satisfactory, no sign of relapse having appeared. It is the fourth case in Dr. 
Wiilfler’s book, “ Ueber die Resektion descareinomatiDon I’ylorus.” This book, 
we may mention, has already been translated into Russian and Italian, and is 
about to appear in an English dress, so great is the interest everywhere taken in 
this important operative procedure inaugurated in Billroth’s clinic.— Med, Times 
and Gazette, Nov. 19, 1881, from Wien. Med. Woch., October 15. 

Prof. Billroth attributes the failures which have followed his methods of 
partial excision of the stomach to the collection of the food in the dilated fundus. 
He, therefore, modified his operation by establishing a direct communication 
between the distended fundus and the duodenum; the only instance, however, 
in which this operation was performed was not very encouraging. The patient 
vomited continuously, the ejecta being principally bile, and death occurred on 
the tenth day. 

The fatal result is attributed by Prof. Billroth to the fact that the contents of 
the stomach instead of passing down the small intestine, regurgitated through the 
knuckle of duodenum between the junction of the gut and stomach. He. thinks 
this result can be avoided by the insertion of a valve to prevent this regurgitation. 
—Allgemeine Wiener Med. Zeitung, Oct,. 25, 1881. 

The frequency with which resection of the cancerous pylorus has been per¬ 
formed during the last year, particularly in Germany, raises the question as to 
whether in it we have really an operation which may seriously modify the prog¬ 
nosis in such eases. M. Mauxouky has recently published an analysis of seven 
cases performed during the last year; 3 by Billroth, 1 by ltydygier, 1 by Wolfler, 
1 by Czerny, and 1 by Bardenheuner, and gives the following r£sum£ as to the 
technique of the different operators. 

When it is intended to practise resection of the stomach, an examination, 
according to WoIHer, should first be made while the patient is anesthetized, in 
order to thoroughly appreciate the volume, mobility, and adherences of the 
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tumour. For several days preceding tlie operation, nutritive injections of peptone 
are administered, and on the day before and two hours before the operation, the 
stomach is washed out several times. It is needless to say that all antiseptic pre¬ 
cautions are observed. 

The incision of the abdominal walls may be made in the linea alba (Fean), 
parallel to the linea alba and a little to the right (Rydygier), or transversely 
where the tumour is most prominent (Billroth, IVoilier). The peritoneum once 
opened, the tumour is reached, and it is at once decided whether the operation 
must be abandoned, as when the cancer has invaded the pancreas, the descending 
portion of the duodenum, or the liver. The operation may be completed, though 
with great difficulty, when the cancer has invaded the transverse, colon or the 
abdominal wall. If it is found that the tumour can be removed, the adhereuces 
are broken up and the tumour separated from the great and lesser omentum 
throughout its entire extent; if any of the glands are infiltrated, these are removed 
at the same time. This being done, Rydygier places his compressors on the 
stomach and duodenum, at the boundaries of the tumour, which is then removed 
bv division of the intestinal walls near the compressors. Billroth, on the other 
hand, does not employ compressors, which he regards as useless, if the stomach 
has been well washed out before the operation, and if one takes care to pass a 
cloth under the stomach during the incision of that organ. 

The tumour being removed, there now remain two unequal openings. Rydy¬ 
gier diminishes the size of the opening in the stomach by cutting out a triangle 
in the greater curvature and sewing together the edges of the notch thus made. 
Billroth simply passes sutures through the gastric wall until the opening left is 
the same size as that of the intestine. Wehr advises, not the contraction of the 
orifice of the stomach, but the enlargement of that of the duodenum by an oblique 
or angular incision through this portion of the intestine. 

Finally the stomach is reunited with the duodenum by a double row of stitches, 
one passing through the mucous membrane, the other through the muscular and 
serous coats. Either catgut (Rydygier) or carbolizcd silk (Billroth) may be used 
for the sutures. Wehr attaches great importance to the manner of placing the 
sutures, as does also Billroth, who further takes the precaution, before (dosing the 
abdomen, of going over each suture to see that it is firm. The abdominal wound 
is then closed as in other laparotomies, and dressed after the antiseptic methods. 
For the first few days the patient takes only ice by the mouth and is fed by in¬ 
jections of peptone and wine. 

It is needless to say that this operation is attended by considerable danger, but 
it appears that peritonitis is not the most frequent complication; death occurs 
most often from collapse. Hemorrhage, also, above all when secondary, is a 
complication much to be feared; Billroth advises the ligature of all vessels before 
they are divided. 

If now we pass to the consideration of the results of these cases in which the 
patients recovered from the operations, as regards permanent success, we find that 
Billroth’s patient (lied of general cancer of the peritoneum four months after the 
operation, while in the cases of Czerny and Wolfler too little time has elapsed to 
enable any opinion to be formed as to the utility of intervention.— Le l'rngris 
Alidical, Nov. 2G, 1881. 

Operative Fixation of Movable Kidneys. 

Hahn has detailed in the Centralblatt fur Chirurgie, July 23, 1881, a new 
operation as a substitute for nephrectomy, in cases where this would be indicated 
simply by reason of excessive mobility of the kidney. The operation, which has 
been performed on two patients, may be briefly described as follows : The patient 



